Regis Di.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEA‘LTH AMD WEI.I'75I

. __Primary Registration District No. ___hazs-___ﬁugiﬂrat'l Na. _[2:_% _______

~-62-047567

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Revarse Side}

DC NOT WRITE
AR A LA AMENDED /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
v$ 300 8 . COUNTY | surence a. STATE Missouri b. COUNTY gggene admissian)
Rev. 4/59 2 B. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 < cy Tnside Limits

2 1own Marionville 9 yrs. 1owN  Springfield Yes @ No [0
lo‘,s"‘l_:"a < . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— T | HOSPITAL OR o M ADDRESS
2, 3 e wmsutution  Ozark Methodist Manorx Yes [X No[J Midway Hotel Yo O Ne[x
‘q 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
T Bessie M. Sharrar b Deg, 20, 1962
5. s;x 1 6. COLOR OR RACE 7. Married (1 Never Married B [8. DATE OF BIRTH | 9. AGE (last birthdoy) | IF UNDER 1 YEAR __|F UNDER 24 HR
= emale te Widowed [ pivorced O [July 20,1 BPS 76 Months | Days | Hours | Min.
5 O y ’
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s18te or country} | 12. CITIZEN OF WHAT COUNTRY
& w during, most,of worki f ven |f mmed) U
£ Registerad N nursing Rolla, Missouri +S.8.
7 e 2 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
s George C. Sharrar Anna Doyle None
('8
8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ - ——-—-iscoun 17. INFORMANY Address
—_ |« {Yes, no, pr unknown)| {If yes, give war or dates of sery
) _yg 2 Xp f ] ! Ozark Methodist Manor, Marionville, Mo,
<°f = T8. CAUSE OF DEATH (Enter only one cause per Hné—remerryerrwmoers INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH
2 fe = IMMEDIATE CAUSE (a W 12
BRI R
e} Q
12 e |3 o Conditions, if any, DUE 1O m,ﬂc-"-‘f ;4“‘2"‘"‘"“} LM
éf <) % "3 which gaye rise to o
— 22 above cause [a), V
13 E = stating the under-
Z = ‘2 lying cause last. DUE T8 (¢)
g z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Vli. If deceasad was female was
g ‘ﬁ:ensu condition given in PART there & pregnancy in last 90 days.
n =4 -
5 S ~ e e ni . [Ove [Owe [ O Unkoown
z -
E = | 779 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE phmicBe mb&scmas HOW INJURWOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
3 E gggﬁl%mrfg?m O a a
4 -
= ) T TIME OF  Hout  Wonth, Doy, Year |
. Zz |z H INJURY  am.
b4 8 g p.m.
QJ Zz o 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
Uy 5 NOT WHILE AT WORK [}
SE | [ 2,798 7. Poee . 20, 7962
Q 5 o E é 21, | attended the deceased fran\_@m i nd last saw h|m alive o
lcm ; a Death occurred at. 4240 e _m on the dste stated above, and to the best of my knowledge, from the causes stated.
(17] —
w 2 -
N i % o title) 226. ADDRE . 22¢. DATE SIGNED
S~ =
- w = Fi : >
% 2 233 BHRIAL, CREMATION, [ 23b. DATE AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 7 (51fe) 1
3 a MOVAL {Sgecify)
2 z emova Dec. 21,1962 ( qua, Mi ssonr:l.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
5 .
= P Bradford-Surridge, Marionville, Mo« |/J.9/
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T ) oo -« STATEMENT BY’ LICENSED. EMBALMER

| hereby certify that _1he body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . B Nt - i s I = ____-Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

almer No 45 \;f

. Licensed Emb . P
. v "o ., a T > _-' ' kN ) - - . ., n, e e e , -
. . . P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (Failure to comply
" with thé above constitutes grounds for revocation of, license).. - : : ", -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ._:
If this body is not embalmed, fact should be so stated above. -



